We describe a fixed-time, enzymatic, reaction-rate procedure for determining plasma 
freshly collected heparinized plasma, gives quantitative analytical recovery, and the standard curve is linear to 430 imol/L. Dataare presentedcomparing results with those by two other enzymatic ammonia procedures.
AddItIonal Keyphrases: pediatric chemistry . emergency method disorders of ammonia metabolism Data on plasma ammonia are of value in the management of hepatic coma when intoxicationissuspected,in the iatrogenichyperammonemia of the newborn with possibledefects involvingenzymes of the urea cycle, in Eck's fistula, and in Reye's syndrome. It isa testfrequently requested under a variety of situations, particularly on pediatric subjects. Among the analyticaltechniques availablefor plasma ammonia determination, enzymatic assay is the method of choice because it is simple, rapid, and specific. A major shortcoming is interference due to endogenous plasma components such as the NADH-dependent reaction with pyruvate catalyzed by lactate dehydrogenase (EC 1.1.1.27). 
Materials and Methods Apparatus
The centrifugal analyzer we used was the Rotochem IIA/36 After it was loaded into the analyzer, the run was initiated through the computer according to Table 2 . The data were computed by use of the supplier's "kinetic rate III" program: 
Results and Discussion

Analytical Variables
Preincubation time. Investigation of 12 plasma samples with abnormally high activities of lactate dehydrogenase (EC 1.1.1.27) up to 1000 U/L and aspartate aminotransferase (EC 2.6.1.1) up to 2000 U/L indicated that consumption of NADPH owing to endogenous side reactions is negligible after 5 mm at room temperature.
With the manual comparison method, various degrees of NADH consumption were observed on the same specimens. In fact, several samples virtually exhausted all NADH present in the assay mixture. This observation is supported by a previous report (6) indicating that extended preincubation is required to complete side reactions when NADH is used as the cofactor. In the centrifugal analyzer method with NADPH as cofactor, consumption of NADPH was always <5%.
Linearity.
The reaction approached equilibrium after about 7 mm (Figure 1 ). The measurement intervals selected included about 75% of the net absorbance change at equilibrium. The standard curve for the centrifugal analyzer method was linear to 430 zmol/L when aqueous standards were used.
Precision.
Within-run precision was assessed by running 
Hemolysis.
Two normal plasma samples supplemented with variousamounts of hemolysate gave increasedapparent ammonia ( Table 4 ).The hemolysates, prepared with washed erythrocytes separated from freshlycollectedheparinized whole blood, were used within 30 mm. Our resultsdisagree with those reported by IJpma et al. (9), who found no interference with the aca method or the manual enzymatic method when NADPH was used as the cofactor. We were not able to find the cause for this discrepancy, but we conclude that hemolyzed specimens should not be used for ammonia determination. The manual method produced significantly higher results than the centrifugalanalyzer method, for the reasons discussedinprevious paragraphs. By contrast,the aca method and the centrifugal analyzer method yielded excellent correlations. Because the centrifugal analyzer method yields quantitative recovery of supplemented ammonia, we conclude that the manual procedure overestimates plasma ammonia by a degree that appears to be quite variable. These observations are supported by two recent reports, one of excellent correlation between the aca method and a cation-exchange resin method (9) , the other of results similar to ours on comparing two manual ammonia methods when different cofactors were used (8, 10) .
Comparison of Methods
We conclude that the fixed-time kinetic method described here forplasma ammonia, with NADPH as the cofactor, gives reasonably accurate results. Both accuracy and precision were substantially better as compared with other enzymatic methods, particularly those in which NADH is used as the cofactor. With the kinetic approach and the commercially available reagents, ammonia can be measured within 15 mm on an emergency basis. Assay cost is reduced considerably, owing to the small volume of reagents used. The sample volume selected,100 L, makes this assay practical for pediatric subjects.
